A large percentage 63% of premature deaths and chronic diseases could be prevented by adhering to healthy dietary patterns, being physically active and avoid smoking. The concept of lifestyle medicine introduced 20 years ago by Rippe is defined as the integration of modern lifestyle practices into evidence-based medicine, in order to lower risk factors or to be support for chronic therapies. A new taxonomy is proposed in lifestyle medicine, with determinants, as drivers for chronic diseases, anthropogens and metaflammation, the metabolic inflammatory state. Other possible determinants are proposed for lack os scope in life, estrangement and lost identity. Despite all health messages, healthy behaviors are exceptions, not the rule. It will be important in the future to change how practitioners will support individuals in their efforts to live healthier. More psychological and social factors should be analyzed. Many doctors are not selfconfident with prescribing healthy lifestyle or nutritional recommendations. Creating a new discipline should foster development of preventive recommendations. General practitioners will need specific academic trainings to learn how to promote recommendations for lifestyle changes for health, for prevention and for diseases management, starting by adopting themselves healthy lifestyles. key words: anthropogens, metaflammation, meaninglessness, healthy lifestyle Introduction, definitions.
It is well known already that 63% of chronic diseases and premature deaths could be prevented by adhering to healthy dietary patterns, being physically active and avoid smoking [1] .
 Perceived thousands of years ago, the power of lifestyle medicine is now strongly supported by consistent science.  Firstly communicated in 1989 in a presentation, then published in 1999 by Rippe ,the topic of lifestyle medicine , a new and evolving discipline is focused on decreasing incidence of chronic diseases associated with lifestyle or environmental determinants [2] [3] [4] [5] [6] 
Taxonomy
A new taxonomy is defined in lifestyle medicine: determinants, named also drivers for chronic diseases, being "key force behind disease causality" [11] which are distinct from " cause".
There are new drivers that could be included [8]: poor nutrition, physical inactivity and smoking, but also cultural, social and occupational and environmental factors, interacting in a system model. Another important concept defined in lifestyle medicine is "anthropogens " [12] .
"Anthropogensman made environments, theirs by products and/ or lifestyle encouraged by those environments, some of which have biological effects which may be detrimental to human health " [12, 13] .
Different from "cause ", the new defined concept of determinants named "anthropogens " is targeting chronic disease management. Lifestyle/ environmental determinants can be hierarchically classified, like in Figure 1 [13] .
Figure 1. Hierarchically classification for lifestyle determinants-anthropogens
And, all these determinants will lead to risk factors enhancement, and finally to disease development, by metaflammation [13] . Metaflammation, a very suggestive term is recognized as a link between determinants and noncommunicable diseases ( Figure 2 ).
The list of anthropogens is just the beginning for development of lifestyle medicine discipline. 
New proposals
Other possible impacting determinants, recently proposed in literature to be added ( Figure 2 ) could be:
Lack of a scope in life, being more and more emphasized "meaning of meaning" Alienation, in direct link with depression Loss of identity, loss of culture and traditions, evidenced especially at immigrants or discriminated populations.
Literature evidence support that lower risk of myocardial infarction, stroke, mortality and a better health are in association with persons who are driven by a purpose in life [15, 16] . Meanwhile, these persons are facing better chronic pain [17] . Also, the same correlation can be made with depression [18] This close relation between ACE's score and health outcomes is important, relation being dose dependent.
Scientific evidence reveals that COPD is 2.5 times higher for people with ACE score >4, 4 times for depression, 3 times for heart disease and 12 times for suicide [28] .
Among children with high ACE's score, metaflammatory responses are common, mainly by immune system alteration caused by early life trauma.
This growing evidence is favorable for including psychological factors in the previously considered list of anthropogens. All these determinants are interacting in a dynamic model, like in an iceberg, physical inactivity, poor nutrition, drug abuse, smoking, alcohol abuse are visible parts, but, hidden, behind the water are :environment, occupation, meaningless, alienation, loss of culture, technopatology and stress. All these hidden aspects of the iceberg are strongly reflected in individual health and should be prioritized in order to have a complete approach.
Metaflammation, the link through unhealthy behaviors and chronic diseases could be considered more and more the marker of unhealthiness
Barriers to adopt healthy lifestyle
Even if, so many health-related messages are encouraging population to adopt healthy behaviors, they are still not yet the rule, only exceptions.
Mortality correlated with unappropriated diets is high. A recent study associates 3 mil deaths worldwide with high Sodium (Na) intake, other 3 mil with suboptimal whole grains consumption and 2 mil with low fruits consumption [29] . Smoking alone being responsible worldwide for 6 mil deaths [30] .
For the future, important will be, not to change what we recommend, but to change the way of supporting people living better, from health perspective.
Looking more and more at psychological and social factors, encouraging healthy lifestyles [31] will increase people motivation in changing behaviors.
Language, as an important powerful tool can motivate or can destroy people. By avoiding dichotomic thinking, stigmatization and promoting positive messages, patients will be more and more encouraged to adopt healthy lifestyles.
As has been described by Rippe [7], many doctors are not self-confident with prescribing healthy lifestyle or nutritional recommendations,
being not yet prepared in this field. A new discipline in their Academics fostered development of preventive recommendations.
What's next? Future for lifestyle medicine
As have been already demonstrated all recommendations are valid, correct and should be adopted at populational level. What has to be changed is the way of making recommendations. Only by creating a partnership between practitioners and patients, doctors becoming role models for their patients, empowering them to self-management of the disease will create the right motivational approach for changing behaviors. General practitioners will need specific academic trainings to learn how to promote recommendations for lifestyle changes for health, for prevention and for diseases management, starting by adopting themselves healthy lifestyles.
Final conclusions
Nothing could better suggest the importance of this topic, like Prof James Rippe mentioned:
"Lifestyle medicine is, in my view, the single greatest opportunity that we have to improve health outcomes and lower cost. This is both, the challenge and the enormous opportunity in front of all of us who are blessed as gatekeepers to the health of the patients in our country [7]".
